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PUBLIC HEALTH ADMINISTRATION IN 
NORTHERN IRELAND 


BY 
LEONARD KIDD, M.D. 
[ABRIDGED] 


When reviewing the numerous enactments which have 
resulted in the present system of public health adminis- 
tration in Northern Ireland one is struck, first, by the 
multiplicity of authorities both central and local ; secondly, 
by the permissive character of all the old public health 
Acts ; and, thirdly, by the overlapping. As regards central 
authority, the Minister of Labour is responsible for the 
health of about 415,000 “insured persons” between the 
ages of 16 and 65—approximately a third of the entire 
population (514 doctors, out of about 700 in the 
Province, are employed) ; the Minister of Education for the 
medical inspection and care of school children ; and the 
Minister of Home Affairs for the remaining public health 
matters——-hospitals, the Poor Law Medical Service, etc. 
(something between one-sixth and one-eighth of the popu- 
lation comes within the Poor Law Medical Service). As 
regards local administration, in addition to the two 
borough councils of Belfast and Londonderry, there are 
as public health and sanitary authorities thirty-one urban 
and thirty-two rural councils, a total of sixty-five authori- 
ties —with 170 medical officers of health—for a population 
of a million and a quarter, little more than the population 
of the city of Glasgow. 

Instances of the permissive character of the public 
health Acts are the Infectious Diseases Notification Act,. 
1889, which has been adopted by all authorities except one 
(it costs nothing to notify!), and the Infectious Diseases 
Prevention Act, 1890, which has been adopted by only nine-. 
teen of the thirty-two rural and by thirteen of the thirty- 
one urban councils (the adoption of this Act means money 
to provide preventive measures). As to overlapping, in. 
domiciliary treatment it is possible under existing circum- 
stances for three or more doctors in the employment of 
the local authorities to be in attendance at the same time 
on patients living in the same house. Hospital accom- 
modation may be provided by boards of = district 
councils, and county councils. oar 


The county councils are not public health authorities 
except for certain purposes, such as the maintenance of 
county infirmaries and mental hospitals, the provision of 
tuberculosis, venereal disease, and maternity and child 
welfare services, and the supervision of midwives. The 
boards of guardians, whose personnel is practically the 
same as that of the district councils, are neither sanitary 
nor public health authorities, yet they pay and appoint 
the dispensary medical officers and district midwives ; they 
manage the union hospitals and also the district hospitals 
by a separate board of governors chiefly elected from their 
own number; they appoint the local registrar of births 
and deaths and the public vaccinator. It was not until 
1934 that the guardians were given the power to send 
people (who were not resident in the union) “ afield “ for 
special treatment; previously they had to apply to the 
district council for this service. 


Tuberculosis Service 


The adoption of the Tuberculosis Prevention Act, 1908, 
was at first permissive ; in 1934 it was made mandatory. 
Under this Act notification of tuberculosis in “ any pre- 
scribed circumstances,” “of any prescribed form,” “in 
any prescribed stage * is mandatory, but no cases of tuber- 
culosis were to be so “ prescribed save such as by reason 
of infective discharge are liable to communicate the 
disease to other persons.” Thus cases with ™ infective © 
discharge,” which are advanced cases of established dis- 
ease, are notifiable, while early curable cases, owing to 
this restriction, may escape notification. The provisions 
with regard to disinfection as a result of notification may 
not be satisfactory in spite of mandatory inclusion in the 
Tuberculosis Act of some sections of the Public Health 
Act, 1878, since only nineteen urban and thirteen rural 
authorities have adopted the Infectious Diseases Pre- 
vention Act, and some of these authorities have no 
disinfecting plant. In England, under the Public Health 
Act, 1936, if a court of summary jurisdiction is satisfied, 
on the application of a local authority, that a person 
suffering from pulmonary tuberculosis is in an infectious 
state, that court may, in certain circumstances, order the 
patient to be removed to a suitable hospital or institution. 
In the public interest similar powers, to be used with dis- 
cretion and after full inquiry into all the circumstances, 
are required in Ireland. 
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Each of the six counties has a tuberculosis officer ; 
there are about forty-seven tuberculosis dispensaries from 
which out-patient and domiciliary treatment is provided, 
but all have not the necessary modern equipment for 
diagnosis. Excluding the two sanatoria in Belfast, both 
érowded, and said to have many country patients and 
a waiting list, there are only two small sanatoria (in the 
counties of Armagh and Tyrone) of about thirty beds 
each ; it is questionable whether such small institutions, 
owing to their limited equipment, are an economic pro- 
position, The treatment of tuberculosis has become so 
highly specialized, partly owing to recent developments 
in thoracic surgery, that it might be preferable to have 
one or even two large sanatoria for the six counties, 
equipped with all modern means for treatment and diag- 
nosis, with a resident doctor and a visiting surgical 
specialist. 

There is no special or proper provision for cases of 
surgical tuberculosis except at Graymount, the property 
of the Belfast Corporation, where the site is not the best 
possible and is rapidly becoming built in. Graymount 
has fifty-eight beds and a waiting list. The treatment of 
surgical tuberculosis is a special department of orthopaedic 
surgery requiring a surgeon with knowledge and experi- 
ence of this disease ; the institution should be on a care- 
fully selected site, preferably at the seaside, and possess 
proper equipment and facilities. One large institution 
should be sufficient for the six counties (exclusive of 
Belfast), so that the resources of this large area might 
be pooled and concentrated. Alternatively the Belfast 
institute might be sufficiently enlarged on a new site to 
meet the requirements of the whole province, the counties 
paying for the maintenance of their patients. 


Midwifery and Child Welfare 


The English Midwives Act of 1902, the first to estab- 
lish a Central Midwives Board and a Roll, drew up rules 
under which no unregistered woman could attend at child- 
birth except under the supervision of a qualified medical 
man. Unsuccessful attempts were made to have the Act 


_ extended to Ireland. Part 8 of the Belfast Corporation 


Act, 1911, contained several clauses copied from the 
English Act, providing for the enrolment and certification 
of midwives in the city. This part of the Act was 
repealed in 1918. In 1915 the Scottish Midwives Act was 
passed, which contained an important clause directing a 
midwife in certain emergencies to call in a registered 
medical practitioner, the local supervising authority to 
pay the fee for this service, with due allowance for 
mileage. In 1918 Ireland got her first Midwives Act, 
which was mutatis mutandis the Scottish Midwives Act 
of 1915. 

This Act provided that borough and county councils 
should be the supervising authorities, and that in every 
county borough the medical superintendent officer of 
health should be the medical officer for the purposes of the 
Act. It also provided that any county council might 
appoint a registered medical practitioner to be its medical 
officer, but as there were (and are yet) no county medical 
officers, the Local Government Board sanctioned the pro- 
visional appointment of the tuberculosis officer. A medical 
man called to an emergency by a midwife was to be 
paid a fee by the supervising authority unless the patient 
was “entitled to medical relief under the Poor Relief 
Act, 1851,” in which case it would be the duty of the 
dispensary medical officer to give free attendance to the 
person so “entitled.” This situation was complicated 
by a clause in the Northern Ireland Midwives Act of 
1929, which added after the words “entitled to services 
under the Poor Relief Act” the following: “and has 
obtained a ticket for medical attendance under the said 
Act.” This was again qualified in Clause 39 of the Local 
Government Act of 1934, which directed that where a 
dispensary medical officer was called by a midwife to a 
case arising in his district, “ then notwithstanding medical 


relief has not been applied for by the patient, a fee shall 
not be payable to that medical officer if the guardians 
. .. are satisfied that the patient was a person to whom 
medical relief might lawfully have been afforded.” There 
is no definition of a poor person “entitled to medical 
relief.” Emergencies arise so quickly that the midwife 
might be in a difficulty—if she is not to lose time and 
perhaps a life—in deciding what doctor she may call in. 
The several amendments of the law were not made to 
deprive the dispensary medical officer of the fee for an 
emergency, but to prevent his being paid twice over by 
two different authorities: the guardians who pay his 
salary, and the supervising authority who pay the 
emergency fee. Recently a dispensary doctor's claim for 
the payment of a number of fees for emergency cases 
came before the county court, and the judge referred the 
matter to the guardians to decide which were Cases 
“entitled” to free attendance. During the year 1933-4 


_the assistance of a medical practitioner was requisitioned 


in 955 cases and during the year 1931-2 in 789 cases. 

To sum up, the boards of guardians, who are not public 
health authorities, appoint and pay the district midwives 
to give free attendance to people “entitled” to their 
services (there are still some thirty dispensary districts 
where the guardians have not used their authority to 
appoint district midwives); the county councils, also not 
public health authorities, are the supervising authorities 
of midwives (through their tuberculosis officers), pay the 
emergency fees, but have to defer to the guardians for a 
decision as to whether this fee can be lawfully paid. 
This division of responsibility is a very strong argument 
in favour of a unified or integrated midwifery service. 

The cash maternity benefit under the National Health 
Insurance Act is given by the approved societies under 
the general supervision of the Ministry of Labour. The 
patient makes her own arrangements for doctor and 
midwife. 

The establishment of a unified or integrated maternity 
service on the lines proposed in England and Scotland 
can only be provided in Ireland by a complete recasting 
and co-ordination of: (1) the Poor Law Medical Service ; 
(2) maternity benefit under the National Health Insurance 
Act; and (3) the arrangements for maternity and child 
welfare provision, which are at present permissive 
— of any county borough, county, or urban 
council. 


Poor Law Medical Service and Hospitals 


The Poor Law Medical Service was established in 1851 
by an Act popularly known as the Medical Charities Act. 
The preamble to the Act, that it was “an Act for the 
better distribution, support and management of medical 
charities . . . and to provide for the execution of the 
laws for the relief of the poor in Ireland,” indicates that 
the object was rather to extend the existing relief pro- 
vided for the poverty and distress following the famine 
than to found a public health or medical service. 

There are twenty-seven unions, six of which extend 
into two or more counties, 180 dispensary districts, and 
some 168 dispensary medical officers with an average 
salary of about £225 for that service only. Except under 
the two borough councils of Belfast and Londonderry, 
there are no whole-time or superintendent medical officers 
of health; the 168 dispensary medical officers are ipso 
facto part-time medical officers of health of their districts, 
urban or rural, and are not obliged to hold a D.P.H. 
Whole-time county medical officers of health could co- 
ordinate the health services and do much of the work now 
carried out by the Ministry’s inspectors, and the dispensary 
medical officers might be relieved of a thankless job. 

The dispensary districts are arranged without any 
method or system with regard to size, population, or 


convenience ; the average size over all Ireland is forty- 


two square miles. The following are interesting figures 
for Northern Ireland: 
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. Enniskillen Union Antrim Union 
Area in Area in 
Population — Population 
Districts | in 191 Districts maz, | in 1911 
Lisbellaw an 23 2,425 Antrim ee 21 5,878 
Tempo i 37 3,701 Connor ae 32 3,188 
Enniskillen 32 7,873 Crumlin me 35 3,889 
Florencecourt. . 54 4,416 Doagh o 23 8,043 
Ely ee: ae 56 3,593 Randalstown .. 31 5,159 
Templepatrick 32 3,895 


The dispensary buildings are, in the majority of cases, 
unsuitable, inconvenient, comfortless, wanting in modern 
equipment, and without dressing or examination rooms. 
No surgeon would attempt even the most minor operation 
in such surroundings—which must react on patients in 
such a way as to make them contemn dispensary treat- 
ment—believing that no self-respecting member of the 
profession would work under such conditions, while the 
effect on any keen, ambitious young man fresh from the 
city hospitals must be to dissipate his enthusiasm. 

In addition to out-patient and domiciliary treatment the 
Poor Law provides institutional treatment in the Union 
and district hospitals ; in addition there are six “ county 
infirmaries.” There are eleven district hospitals—that is, 
former union hospitals which have been rebuilt or recon- 
structed on more or less modern lines ; these are nominally 
separate from the Poor Law, managed by a board of 
governors nominated by the guardians chiefly from their 
own number. Each district hospital has a fever wing 
attached. 

The fifteen old Union hospitals are antiquated and 
quite unfit in structure and equipment for modern medical 
and surgical work ; most, if not all, are without a resident 
or house doctor, and some even without a telephone ; some 
are still lighted by oil lamps or gas. A few of these might 
be converted into district hospitals, some into county or 
regional homes to which many of the chronic cases found 
in the more expensively equipped and served district hos- 
pitals might be transferred. The fever hospitals attached 
to the old Union hospitals are also quite unfit for modern 
requirements ; they are without the proper facilities for 
classification, segregation, and observation. Their number 
might be reduced by at least a third. It would result in 
economy and less overlapping if the dispensary and hos- 
pital services were so co-ordinated that, in every town 
where there is a hospital as well as a dispensary (Poor 
Law or T.B.), the latter were transferred to the out-patient 
or extern section of the hospital. 

There are six “county infirmaries™ (founded 1765), 
generally called hospitals, semi-charitable institutions, but 
now chiefly maintained by a county council grant and 
managed by a joint committee of county council and 
subscribers. Both the district and county hospitals have 
wards set apart for private or paying patients, the usual 
charge being £3 3s. to £4 4s. a week. 


Some Investigations and a Departmental Commission 


There have been and are still many complaints of the 
Poor Law Medical Service. In 1903 I persuaded the late 
Sir (then Dr.) Dawson Williams, Editor of the British 
Medical Journal, to send a commissioner in the person 
of the late Surgeon General Evatt, who issued a scathing 
report, which was published in the British Medical Journal 
in 1904. Many of the faults he referred to have been 
since rectified, but others remain. The Viceregal Com- 
mission which reported in 1906 made further recom- 
mendations. 

The Departmental Commission on Local Government 
Administration in Northern Ireland, which reported in 
1927, made many recommendations which met with 


general approval. Among them were recommendations 
directed towards removing the abuse of “ticket relief” 
and providing a system of “ modified fees” within the 
Dispensary Medical Service ; for the provision of suitable 
or properly equipped dispensary buildings; for graded 
salaries and refresher courses for dispensing doctors ; for 
an extension of the nursing services ; and for the abolition 
of unions and boards of guardians, the whole system of 
poor relief to be operated by the county councils. The 
majority of this Commission reported against the intro- 
duction of a scheme of medical benefits. 

In 1931, as the result of the Departmental Commis- 
sion’s Report, the Home Office, in order to give local 
authorities the opportunity of considering the proposed 
changes, issued a circular informing them that a Bill was 
in preparation to deal with Poor Law and public health 
reform. It announced that the Government approved 
(1) broadening the basis of administration and divorcing 
medical and hespital services from poor relief; (2) the 
abolition of boards of guardians, but preferred a 
“ regional ” area to a purely county area for hospitals and 
homes ; (3) the appointment of county medical officers 
of health, “to replace the existing disjointed system of 
dispensary medical officers, for rural and urban areas at 
nominal salaries,” and the keeping of a register or nominal 
roll of those entitled to the service. The Government 
also agreed that adoptive Acts should be made mandatory, 
the county councils under certain conditions to have 
power compulsorily to remove patients suffering from 
tuberculosis. 

Here was a scheme embracing many of the reforms we 
are now asking for, but for some reason the circular was 
withdrawn and nothing was done. 


Alternative to Poor Law Medical. Service 


The introduction of medical benefits, which was accom- 
plished in 1930, has greatly modified the administration 
of the Poor Law Medical Service, and, if one could get 
over the reluctance to interfere with old-standing services, 
affords an opportunity of achieving one co-ordinated 
health service, free of what is called “the pauper taint ” 
and providing free choice of doctor. The admission con- 
tained in the following extract from the Local Govern- 
ment Report, 1930-1 (after the introduction of medical 
benefits), clinches the argument for one new service: 


“Only such appliances as are ordinarily provided in general 
practitioner treatment are provided under the scheme; any 
special appliances such as trusses or artificial limbs have to 
be obtained by the patient. If the patient is poor these may 
be obtained under the dispensary system, so that in fact the 
boards of guardians are not altogether relieved of the responsi- 
bility for the treatment of insured persons.” 


If the national health insurance system could be ex- 
tended to include the dependants of the insured and other 
persons of similar social and economic status, and then 
linked up with the existing institutional services, it would 
then be possible to build up an efficient “ National 
Service * as distinct from a “ State Service.” The general 
practitioner, the family doctor, as the backbone of the 
service, would have at his command all the aids that are 
necessary in the way of consultants, expert and special 
advice, and institutional treatment at the several hospitals 
which would be “ centres ~ for such purposes. A national 
unified midwifery service would be a component part of 
the scheme, under which normal cases would be conducted 
by the midwife, saving the practitioner time and night 
work. 


Demand for a Ministry of Health 


On every possible occasion for the last twenty years the 
medical profession has been asking for a Ministry of 
Health. Public health is one of the most important of 
all national interests. Matters that concern the nation 
must be dealt with nationally, and those that concern the 
local community by the local authority, but there must 
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be co-operation between the State, the local authorities, 
and the individual. Whether a new service be established 
or we retain and improve the old one, there is at present 
no driving power, no vis a tergo by a single central 
authority charged with promoting and caring for the 
national health as a whole. The Home Office, concerned 
only with health as a function of local government and 
preoccupied with the maintenance of law and order, is 
certainly not a suitable central authority. What is re- 
quired is a single central authority to which would be 
transferred all the existing powers and functions of other 
authorities relating to or incidental to health, with wide 
powers to modify them and give them a new direction. 
Such a body should be helped by a Statutory Advisory 
Council (some members of which might be chosen by the 
Medical Faculty of the Queen’s University and some by 
the Northern Ireland Branch of the B.M.A.) with powers 
to report directly to Parliament. The first duty of this 
Advisory Council would be to examine all our Public 
Health Acts with a view to their simplification and 
co-ordination. 


AIR RAID PRECAUTIONS 


L.C.C. HOSPITAL ACCOMMODATION 


The following statement gives an outline of the prepara- 
tions made by the London County Council Hospital Service, 
under the direction of Sir Frederick Menzies, for the 
“emergency” had it actually occurred. It amplifies the 
information given by Mr. Morrison to the L.C.C. on 
October 7, to which reference is made in the Journal this 
week at page 809. 


The hospitals under the Public Health Department and 
five institutions under the Public Assistance Department 
were classified into: (a) Grade A hospitals—fully equipped 
for all types of surgical work ; (6) Grade B hospitals— 
equipped for surgical and acute medical work ; (c) Grade 
C hospitals—suitable for chronic, medical, and convales- 
eent cases. 

The nominal accommodation in Grade A hospitals was 
increased by 20 per cent., the Ministry of Health supplying 
bedsteads and mattresses for 10 per cent. The number of 
beds available on October 1 in each grade was as follows: 


Grade A. 
38 hospitals within the county... «.. 28,557 beds 
8 hospitals outside the county ... — 


33,580 ,, 
Grade B. 
12 hospitals within the county... «» 4,699 beds 
6 hospitals outside the county... 
10,227 __,, 
Grade C. 
8 hospitals within the county... 4,463 beds 
1 hospital outside the county... eee 
6.432 ,, 


Drugs and Dressings——All Grade A _ hospitals were 
supplied with additional stocks of drugs and dressings 
estimated to meet the requirements for one month of an 
acute emergency period. All other hospitals received an 
additional supply equal to a month’s ordinary require- 
ments. 

Anti-tetanic Serum.—A supply of anti-tetanic serum 
received from the Government was distributed to Grade A 
hospitals, and reserves held at the group laboratories and 
at County Hall. 

Food.—All hospitals and institutions increased their 
stock of essential foods to provide a margin of three 
weeks. 


Fuel.—All hospitals and institutions received sufficient 
fuel in the form of brickettes to give them a reserve of 
three weeks’ requirements. 

X-Ray Tubes and Valves—A number of x-ray tubes 
and valves sufficient to meet the needs of the Council's 
hospitals for a period of a year was acquired. 

X-Ray Films.—One month's additional supply of x-ray 
films was put into every hospital having all x-ray 
apparatus. 

Fever Hospitals—At the request of the Ministry of 
Health theatre instruments, ward, medical, and surgical 
equipment were provided for ten fever hospitals in order 
to equip them for acute surgical work, providing thereby 
5,000 beds. 

Blankets.—An additional 20,000 blankets were procured 

at the request of the Ministry and distributed to the 
Grade A hospitals. 
_ Blacking Out.—Curtain material and fittings and neon 
lights were supplied to all hospitals for the purpose of 
blacking out, the amount of material required being about 
200 miles. 

Candles, Torches, etc-—These were supplied to all 
hospitals to meet a breakdown in theatre supply. 

Sand, Buckets, Shovels ——These were supplied to all 
hospitals to deal with fires from incendiary bombs. 

Sandbags.—Supplied by the Home Office for the pro- 
tection of specially vulnerable places. 


Bleach Powder——This was supplied by the Home Office 
to all Grade A hospitals for dealing with mustard gas. 


Respirators—A number sufficient for all patients and 
staff was supplied to every hospital. 

Building Materials—Through the chief engineer all 
hospitals were provided with a quantity of building 
materials for the protection of operating theatres, etc., 
and for dealing with damaged buildings. 

Ambulances.—A stock of splints, dressings, etc., suffi- 
cient to meet three weeks of an emergency period was 
supplied to each ambulance station ; 4,000 stretchers were 
supplied to the ambulance stations by the Ministry of 
Health. 

Ambulance Trains——The Ministry sent 2,000 stretchers 
to those hospitals from which patients were to be 
decanted. At the request of the Ministry the medical 
equipment required was purchased by the Council and 
sent in cases to the stations ready for the trains. Arrange- 
ments were made to supply one doctor and seven nurses 
from the staff of the L.C.C. for each of the twenty-one 
ambulance trains. 

Assistance given to the Ministry-——Two senior medical 
officers and the officer in charge of the ambulance 
department were seconded to the Ministry to assist in 
preparing the scheme for dealing with casualties in the 
greater London area. 

Anti-gas Training——During the past eighteen months 
anti-gas training was provided by competent instructors 
for every member of the Council’s hospital medical and 
nursing staff, and the whole of this training was practi- 
cally completed by the month of September, 1938. 


Additional Staff—Arrangements were made by which 
the staff of the L.C.C. Hospital Service would be supple- 
mented at a few hours’ notice by the allocation of all 
the school medical and nursing staff available and all 
central office medical and nursing staff not required for 
essential duties at the County Hall. Likewise all clerical 
staff of the Public Health Department not regarded as 
essential for County Hall duty were allocated to the 
various L.C.C. hospitals for any duties which the medical 
superintendents could provide for them. In addition, 
arrangements were made with the Central Emergency 
Committee of the B.M.A. by which seventy skilled 
surgeons and assistant medical staff would become avail- 
able from outside the Council’s service for the efficient 
staffing of those fever hospitals which were to be immedi- 
ately upgraded to the standard of a general hospital. 
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Immediately after the critical week-end of May 21-2 a 
meeting of the medical superintendents of the Council's 
hospitals was called by the Council's Chief Medical 
Cilicer at the County Hall. At this meeting and at two 
subsequent meetings held in the month of September full 
instructions were given to all the medical superintendents 
of Council hospitals as to the steps that were to be taken 
to meet a possible emergency by: (a) evacuation of beds 
and (b) provision of additional supplies of all kinds which 
might be required in the hospitals—for example, food, 
medical and surgical supplies, additional beds, mattresses, 
etc. 

In connexion with the figures appended to the second 
paragraph of this statement arrangements were made by 
which the actual number of empty beds available on 
October | to meet the emergency were as follows: 


Grade A 8,362 beds 
Grade B 2.380 
Grade C 671 ,, 


making a total of 11,413 beds, to which must be added 
approximately 5,000 beds for the additional accommoda- 
tion provided by increasing the number of beds in each 
ward and making use of any additional accommodation 
available in various parts of the hospitals not ordinarily 
used for bed accommodation. The net result, therefore, 
would have been that on October | over 16,000 beds 
would actually have been available for the admission of 
casualties, 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Report of the Insurance Acts Committee 


Every insurance practitioner is concerned with the matters 
which are discussed at the annual conference of repre- 
sentatives of local medical and panel committees. It is 
therefore incumbent upon the readers of this column to 
make themselves acquainted with and take some interest 
in the various matters that are down for discussion in 
the report of the Insurance Acts Committee of the B.M.A. 
This report appeared in the Supplement of August 20 and 
a supplementary report to be read in conjunction with it 
in the issue of October 8. While it is recognized that the 
actual representatives at the conference, which is to be 
held on October 20, must study the matters coming 
before the conference in detail, the general body of insur- 
ance practitioners may be expected to make some exam- 
ination of them, and the following notes have been made 
to facilitate reference to the various subjects in the reports. 

The progress made with the insurance capitation fee 
investigations is referred to in paragraphs 8 to 11 and 
paragraph 92. The great amount of material which the 
Committee is examining in order to present as strong a 
case as possible next year will be noted, and in particular 
that the Committee is examining the many and varied 
changes that have taken place in national health insur- 
ance since its inception. With regard to the compilation 
of statistics, the Committee is amplifying the statistical 
data at its disposal by means of a special one-year 
scheme of an entirely new character, and, as stated in 
the report, it is gratifying that for July and August 
practically 100 per cent. of the practitioners selected at 
random have agreed to comply with the Committee's 
request for detailed statistics. 

The information given in paragraphs 12, 93, and 94 will 
be noted with particular interest. The Committee has 
caused a very full investigation to be made by an inde- 
pendent actuary into the computation of the Central Prac- 
titioners’ Fund, and this actuary reports that he is satisfied 
that the Fund is credited in full with the amount due to 
insurance practitioners, and that their interests are 
adequately safeguarded in the computation of the Fund. 


The rural practitioner will observe what is said in 
paragraph 23 with regard to an increase in the dispensing 
capitation fee, and also more particularly the satisfactory 
arrangements made for an increase in the mileage grant 
as a result of protracted negotiations between the Insur- 
ance Acts Committee and the Ministry of Health. This 
is set out in paragraphs 16 to 18 and 95 of the report. 

The increase in the amount allowed for mileage follows 
upon the extension of medical benefit to insured workers 
under 16 years of age, and it may be noted in para- 
graph 14 that insurance practitioners generally are 
remunerated for this new group on the same basis as for 
adult insured persons. A point of interest to a limited 
number of practitioners in connexion with the extension 
of medical benefit to this new group is dealt with in 
paragraph 15, where reference is made to the temporary 
arrangement for allowing doctors with the maximum 
number of insured persons on their lists to have an 
addition beyond the maximum by reason of the accept- 
ance of the new juvenile contributors. 

On the subject of the range of service, paragraphs 99 
and 100, dealing with the question of emergency treat- 
ment of haemorrhage after dental treatment, paragraph 
102 with notification to local authorities of persons 
threatened with blindness, and paragraphs 103 and 104 
with the proposed change in the clause concerning the 
definition of confinement following upon an amendment 
of the rule of the Central Midwives Board, have all an 
immediate interest for insurance practitioners. 

Attention should be paid to what is said in paragraphs 
105 to 107 concerning the form of application for a 
medical card—Form Med. 50, in paragraph 41 on the 
possibility of including a note to insured persons on the 
medical card with regard to a request for visit, and in 
paragraph 37 on the notification of cessation of title to 
medical benefit—Form G.P.34.  Aliterations are also 
being made in the Form G.P.19 for dealing with the 
payment of a fee for the administration of an anaes- 
thetic. Note should be made of the contents of para- 
graph 42 with regard to the use of certificates for purposes 
other than national health insurance. 

These few pointers may assist the busy general practi- 
tioner in making a rapid examination of the contents of 
the report and its supplement, and perhaps to express his 
views on some of the matters to his local representative 
if he is so minded. 


FORLANINI INSTITUTE: SCHOLARSHIP 


The Privy Council announces that in connexion with the Carlo 
Forlanini Health Institute of Rome, a clinic for diseases of the 
respiratory system and tuberculosis, which organizes annually 
(from January to April) courses of training in phthisiology for 
foreign medical practitioners, the National Fascist Institute 
for Social Welfare offers to British medical practitioners: 


1. A scholarship consisting of exemption from fees for regis- 
tration and attendance at the course, free board and lodg:ng 
at the Institute, and other facilities, including special railway 
facilities. 

2. Three nominations entitling the holders to exemption from 
fees for registration and attendance at the training course, and 
other facilities, including special railway facilities. 

Candidates must be qualified medical practitioners of at 
least three years’ standing who have rendered effective service 
in specialized medical clinics or sanatoria or other scientific 
institutions for the treatment of tuberculosis. Any publica- 
tions and attendance at other courses specializing in phthisio- 
logy can be considered as claims for preference. 

With the concurrence of the Privy Council the British 
Medical Association has undertaken to receive applications 
from medical practitioners, who should communicate with the 
Secretary of the Association at B.M.A. House, Tavistock 
Square, London, W.C.1, not later than November 1, 1938, 
giving details of age, qualifications, and experience. 
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GROUP OF ORTHOPAEDIC SURGEONS 
OF THE B.M.A. 


The newly formed Group of Orthopaedic Surgeons of the 
B.M.A. held its first meeting at B.M.A. House on Tuesday, 
October 4. There were present: 


Mr. A. S. Blundell Bankart, Mr. W. Rowley Bristow, Mr. 
E. P. Brockman, Mr. H. Jackson Burrows, Mr. Norman 
Capener, Mr. Naughton Dunn, Mr. H. A. T. Fairbank, 
Professor G. R. Girdlestone, Mr. E. Goldschmidt, Mr. B. 
Whitchurch Howell, Mr. A. Rocyn-Jones, Mr. C. Lambrinudi., 
Mr. H. H. Langston, Mr. S. Alan S. Malkin, Mr. A. M. A. 
Moore, Mr. Leslie Morris, Mr. Robert Ollerenshaw, and Mr. 
Harry Platt. 


It was reported to the meeting that the Association’s 
rules for the government of Groups provided for the 
appointment of a Group Committee of not fewer than six 
members, the number to be subject to the approval of the 
Council of the Association ; the Group Committee to hold 
office for a period of three years and to be elected by 
postal vote from among the members of the Group as a 
whole, or, if so decided by the Council, in regional con- 
stituencies. After discussion, in the course of which the 
view was generally expressed that regional constituencies 
would form the most appropriate basis for a representative 
Group Committee, it was proposed by Mr. Harry Platt, 
seconded by Mr. Robert Ollerenshaw, and agreed that the 
—— Committee be constituted of nine members as 
ollows : 


1. Eight members directly elected on a territorial 
basis by members of the group practising in the 
following regions: 
Members of Committee 
Elected by Members of 
the Group in the Region 


2. One member elected on a acini basis by 
the members of the Group as a whole. 


It was felt that the member of the Group Committee 
elected on a non-territorial basis might appropriately be 
the President, for the time being, of the British Ortho- 
paedic Association. The following nominations were 
handed in at the meeting, and the Secretary was asked to 
bring these names to the notice of the members of the 
Group when inviting nominations for membership of the 
Group Committee: 


No. of Members 
of Group 
Region Committee Nominations Received 


London . Mr. E. P. Brockman 
4 W. Rowley Bristow 
r. A. S. Blundell Bankart 
Mr R. C. Elmslie 


Professor G. R. Girdlestone 
Mr. S. Alan S. Malkin 
Mr. P. McMurray 
Mr. A. O. Parker 
Mr. Harry. -Platt 
atson Jones 


Scotland .. Mr. W. A. Cochrane, Edin- 
burgh 
Mr. S. T. Irwin, Belfast 


London 


Provinces .. 


N. Ireland .. car 


One member elected on 


non-territorial basis 1 ........+. . Mr. Naughton Dunn (Presi- 


dent, British Orthopaedic 
Association) 


It was made clear that each member of the Group would 
be entitled to submit further nominations by a prescribed 
date, following which the regional members of the Group 
Committee will be elected by postal vote from the members 
in the respective regions, and in the case of the non- 


territorial member of the Committee, by postal vote from 
the members of the Group as a whole. 

The Secretary reported that 110 applications for 
membership had been received to date. It was decided 
that these and subsequent applications be referred to the 
Group Committee. 


Among the matters awaiting consideration by the Group - 


Committee are: (1) the desirability of early steps being 
taken to investigate and to improve the teaching in ortho- 
paedic surgery in the universities and teaching hospitals 
of the country ; (2) a request from the Science Committee 
of the Association that the Group would consider whether 
a pronouncement by the B.M.A. on the danger of ill- 
shaped shoes would be of value to the lay public ; and (3) 
machinery for the appointment of officers of the Scientific 
Sections at Annual Meetings of the B.M.A. 


The meeting concluded with a vote of thanks to the 
chairman. 


Correspondence 


MIDWIVES’ EMERGENCIES: THE NEW MEDICAL 
PANELS 

Sir,—The Ministry of Health Circular 1705 is now under 
consideration by local authorities and the medical profession 
with a view to action. Proposals in the circular aim at 
improving the practice of midwifery by forming a panel 
of doctors available to be called in by midwives when in 
difficulty, and by setting up a committee, or tribunal, whose 
function will be to remove from the panel those doctors 


deemed unworthy and to advise others to take a postgraduate 


course under threat of removal. 

The Minister and the Council of the B.M.A. expect appar- 
ently that most general practitioners will desire to join this 
panel under these conditions. The exact contrary may be the 
result, and probably the most experienced practitioners will 
abstain. Thus the panel will become a list of those doctors 
who think it worth while to practise urgent and difficult 
midwifery, subject to severe penalties, for the sum of two 
guineas a case. 

I view these tribunals with the greatest misgiving. The 
members are to be the medical officer of health as chairman, 
with two obstetric consultants and two general practitioners. 
The profession will therefore have another court added to 
those to which it is now subject. At present there are the 
ordinary courts of the kingdom, the General Medical Council, 
the medical service subcommittee, and the ethical committee 
of the B.M.A. For thirteen years I have assisted doctors 
in the presentation of their cases before a medical service 
subcommittee, and I know well the anxiety and worry they 
suffer, even in minor cases or when they have a good defence. 
And I know also the difficulties that arise owing to the fact 
that there is a quasi-legal procedure conducted by persons 
without legal training and without regard to the rules of 
evidence. 

At least under the National Health Insurance Acts there is 
a right of appeal, and there are many safeguards for the 
doctor’s position. From the decisions of this new tribunal 
there is no appeal. That a summons to appear before it must 
be taken seriously is obvious, as removal from the panel will 
have a most unfortunate effect on a doctor's professional 
reputation. This is borne out by the statement of the chairrzan 
of the B.M.A. Public Health Committee at Plymouth, that 
doubtless a doctor would bring his solicitor with him to 
conduct his case. 

It has been hinted that only flagrant cases will be dealt with 
and that the ordinary man has nothing to fear, a prophecy 
that may well prove untrue. Who can answer for the actions 
of some medical officer of health with strong opinions? On 
what grounds will these tribunals act? Will reports be 
received from midwives and relatives? Is every case of 
maternal death or of puerperal fever to be investigated? 
Can witnesses be called, and will they be on oath? 

Every doctor who is thinking of joining the proposed 
panel should consider the position very carefully. There 
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are, I believe, other means of attaining the laudable aim 
of the Minister, means that would not be open to such 
serious Objection, but it would take up too much space to 
discuss them in this letter.—I am, etc., 


Weymouth, Oct. 6. J. A. PrRipDHAM. 


MEDICAL ETHICS 


Sir,—As a surgeon who has spent his life in consulting 
practice I am of course familiar with the patient who comes 
for one consultation and then asks to be admitted to hospital 
for treatment. But in my experience such a patient usually 
comes with a letter from his general practitioner, who asks 
for early admission to hospital. Such a request from the 
patient himself is easy to resist, but for the general practi- 
tioner to make it is unfair upon the consultant unless there 
is a real medical or surgical urgency.—I am, etc., 


London, W.1, Oct. 4. R. C. ELMSLIE. 


Sir,—I hope that Mr. William Ibbotson’s letter in the 
Supplement of October 1 (p. 229) will receive the attention 
it deserves from consultant and practitioner alike. Surely 
nothing could derogate more from the dignity of those holding 
hospital appointments than an impression among patients or 
practitioners that they have merely to pass us a tip of two or 
three guineas in the form of a consultation fee to secure 
priority over the poorer patients on our waiting lists. In my 
experience a patient is very seldom disagreeable when it is 
explained to him that this cannot in fairness be done, although 
it is occasionally more difficult to placate the practitioner if 
he has been thoughtless enough to promise to secure early 
admission. 

What makes the subject the more important is that the 
practice referred to has become the easiest avenue of approach 
to hospital for the patient who should not be admitted there 
at all. The staff of my hospital recently appointed a sub- 
committee to confer with the board on the subject of hospital 
abuse. We were at once met with the statement that the 
office staff did all they could to prevent abuse, but that the 
majority of the patients whom they would query as suitable 
for admission from the point of view of financial status came 
direct from the private consulting-rooms of the honorary 
staff. 

It should not be enough for a patient simply to say he 
cannot afford to go to a nursing home ; nor should his medical 
attendant’s word be taken as final in the matter. The con- 
sultant has no right to assume the responsibility of putting 
a patient’s name down on his list for occupation of a hospital 
bed, even in his proper turn, without satisfying himself by 
direct questioning of the patient of the latter's eligibility. 
It is always open to us to say that we are sorry we cannot 
oblige him, but that we shall be willing to treat him privately 
for a reduced fee if the circumstances warrant it. Most of the 
people I have dealt with in this way have appeared to be 
very grateful.—l am, etc., 


Hull, October 4. T. RitcHieE RODGER. 


EXAMINATIONS FOR LIFE INSURANCE 


Sir,—I was glad to see Dr. R. Burges’s letter in the Supple- 
ment of October 1 (p. 229), and I commend his remarks to the 
Council of the Association in the hope that it will bring 
them to the notice of the insurance companies, with one 
important addition. At the time the agreement was reached 
practically every policy proposal, other than those for children, 
carried with it a medical report and a fee to the medical 
representative of the company concerned. Now nearly all the 
proposals for smaller, and many for larger, amounts are 
effected without medical examination, and the only cases 
referred to us are the “difficult” ones—chiefly elderly 
persons and the “ crocked "—which take an appalling time to 
investigate, and are not balanced by the “easy” proposals 
for healthy young persons. This is an intolerable injustice 


and must be rectified—I am, etc., 
October 3. 


CHARLES FORSYTH. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
dermatology at St. John’s Hospital, throughout October and 
November (open to non-members); chest diseases at Bromp- 
ton Hospital, October 24 to 29 ; urology at St. Peter's 
Hospital, October 24 to November 5 (open only to men); 
medicine, surgery, and gynaecology at Royal Waterloo 
Hospital, November 7 to 19: proctology at St. Mark's 
Hospital, November 7 to 12; physical medicine at St. John 
Clinic and Institute of Physical Medicine, October 29 and 30; 
children’s diseases at Infants Hospital, November 5 and 6; 
rheumatism and hydrotherapy at Royal National Hospital for 
Rheumatic Diseases, Bath, November 12 and 13 (open to non- 
members). M.R.C.P. courses in preparation for the January 
examination will be held as follows: clinical and pathological 
at National Temperance Hospital, Tuesdays and Thursdays at 
8 p.m., November 15 to December 1; chest diseases at Bromp- 
ton Hospital, twice weekly at 5.15 p.m., November 23 to 
December 16: heart and lung diseases at London Chest 
Hospital, Wednesdays and Fridays at 6 p.m., November 25 to 
December 16; neurology at West End Hospital for Nervous 
Diseases, December 5 to 17. Unless otherwise stated, courses 
are open only to members and associates of the Fellowship 
of Medicine, 1, Wimpole Street, W.1. 


Postgraduate lecture-demonstrations will be given at the 
General Infirmary at Leeds on Tuesdays at 3.30 p.m. from 
October 25 to December 13, 1938, and from January 31 to 
April 4, 1939. The postgraduate committee is anxious to 
make the course as useful as possible, and suggestions are 
invited from those attending the demonstrations. Communica- 
tions should be sent to the honorary secretaries of the com- 
mittee at the infirmary. Details of the lecture-demonstrations 
will be published in the postgraduate diary column of the 
Supplement week by week. 


A series of eight postgraduate lectures in medicine will be 
delivered, under the auspices of the Honyman-Gillespie Trust, 
at Edinburgh Royal Infirmary on Thursdays, at 5 p.m., from 
October 20 to December 8. The subjects have been selected 
in relation to the weekly teaching in the intensive course in 
internal medicine. Details will be published in the post- 
graduate diary column of the Supplement week by week. 


Dr. P. del Rio-Hortega will give two lectures on “ The 
Histology of the Nervous System™ at the Nuffield Institute 
for Medical Research, Woodstock Road, Oxford, on Wednes- 
days, November 2 and 9, at 8.45 p.m. In his first lecture he 
will discuss the microglia at rest and in physiopathological 
activity, and in his second the classical neuroglia and the 
oligodendroglia. 


Dr. Walter Pagel will hold two demonstrations at Papworth 
Hall, Cambridge. on Saturdays, November 5 and 26, at 
3 p.m. The subjects will include the role of allergy in 
rheumatism and tuberculosis, and the anatomical basis of 
cavity healing. A discussion will follow the demonstration, 
and tea will be served at 4.30 p.m. Those who wish to attend 
should communicate with Dr. Pagel. 


DIARY OF SOCIETIES AND LECTURES 


Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Museum Demonstrations. Mon., 5 p.m., Mr. L. Ww. 
Proger: New Pathological Specimens in the Museum. 
5 p.m., Dr. A. J. E. Cave: Anatomy of the Mammary Gland 


Royat Society OF MEDICINE . 


General Meeting of Fellows.—Tues., 5.30 p.m. Removal from Roll 
and Ballot for election to the Fellowship. 

Section of —Tues., 8.30 p.m. Presidential Address by 
Dr. G. W. Goodhart, Pathology and the Practice of Medicine. 

Section of pea arm —Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
will be shown. 

ay of Neurology.—Thurs., 8.30 p.m. Presidential Address by 
Dr. G. Greenfield, Some Observations on Cerebral Injuries. 

Mig of Physical Medicine.—Fri., 4.30 p.m. Discussion: Marine 
Therapeutics. Openers, Dr. K. R. Collis Hallowes, Climatology 
and hydrology; Dr. S. Watson Smith, Applied climatology : the 
British coastline; Sir Henry Gauvain, Marine treatment of 
surgical tuberculosis and septic bone conditions. 

Section of Radiology.—Fri., 645 p.m. Presidential Address by 
Dr. H. K. Graham Hodgson, Radiology of the Mastoids. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Paper by 
Dr. Howard C. Moloy (New York), Influence of the Pelvic 
Architecture on the Mechanism of Labour. 
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INstirure OF RapioLtoGy, 32, Welbeck Street, W.—Thurs., 
8 p.m., Presidential address by Mr. W. E. Schall: British 
Radiology in the Future. Fri., 4 p.m., Medical Committee: 
5.30 p.m., Meeting of Medical Members, case demonstration 
and discussion. 

Crecsea Society.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., 8.30 p.m. Discussion: Contact Lenses. To be 
opened by Mr. A. Rugg-Gunn. Preceded by dinner at 7.30 p.m. 

EuGenics Socitery.—-At Burlington House, Piccadilly, W., Tues., 
- 15 p.m. Dr. J. A. Fraser Roberts: Intelligence and Family 

ize. 

Huntertan Sociery.—At Simpson's Restaurant, Cheapside, E.C., 
Mon., 8.30 p.m. Presidential Address by Mr. Andrew McAllister : 
The “Influence of the Hunterian Era on Modern Obstetrics. 
Preceded by dinner at 7.15 p.m. 

Royat Socitery oF Tropical MEDICINE AND HyGiENE, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Opening meeting of session. 
Preceded by a demonstration at 7.45 p.m. 

SoutH-Wesr Lonpon Mepicat Society.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Dr. D. Evan Bedford: 
a or Organic?—Difficulties in the Diagonosis of Heart 

isease. 


WEEKLY POSTGRADUATE DIARY 


British PostGRapuate Mepicat ScHoot, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. C. W. Buckley, Arthritis. Wed., 12 noon, 
Clinical and Pathological Conterence (Medical); 3 p.m., Clinical 
and Pathological Conference (Surgical); 4.30 p.m., Dr. F. 
Young, Carbohydrate Metabolism. T/urs., 2.18 p.m., Dr. 
Duncan White, Radiological Demonstration ; 3.30 lees Dr. 
R. E. Roberts, Radiology in Obstetrics. Fri., ‘—— Clinical 
and Pathological Conference (Obstetrics and naecology) ; 
2.30 p.m., Mr. G. Gordon-Taylor, Cancer of the oy 

FELLOWSHIP OF MEDICINE AND PosrGRapUATE MEeEbiIcaL Assocta- 
tion, |, Wimpole Street, W.—S:1. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. Physiology Lectures 
for Primary F.R.C.S.:  Mon., Wed., and Fri., 5.30 p.m. City 
of London Maternity Hospital, City "Road, E.C.: Sat. and Sun. * 
Course in Obstetrics. 

Centrat Lonpon TuHroat, Nose anp Ear Hospirat, Gray’s Inn 
Road, W.C.—Daily, Clinical Course. 

Hospttat FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Mr. J. H. Doggart, Control of Squint in Child- 
hood ; p.m., Dr. Reginald Lightwood, Eumydrine in the 
Treatment of Pyloric Stenosis. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

LONDON ScHOOL OF DerMaroLoGy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. H. W. Barber, Psoriasis. Wed.. 5 p.m., Dr. 
I. Muende, Histopathology of Common Skin Diseases. 

Narionat Hospirat, Queen Square, W.C.—Daily, 2 p.m., Out- 
patient Clinics. Mon., 3.30 p.m., Dr. M. Critchley, Aphasia. 
Tues., 3.30 p.m., Dr. J. eo Martin, The Cranial Nerves. 
Wed., 3.30 p.m., Dr. F. M. Walshe, Clinical Demonstration. 
Thurs., 3.30 p.m., Dr. a. Holmes, The Visual System. 
Fri.. 3.30 p.m., Dr. Bernard Hart, The Psychoneuroses. 

Sr. GeorGce’s Hospirat Mepicat ScHoo., $.W.—Thurs., 
Dr. Anthony Feiling, Neurological Demonstration. 

Tavistock Malet Place, W.C.—Mon., 3.15 p.m., Dr. Karin 
Stephen, The Freudian Approach (1): 4.30 p.m., Dr. E. B. 


5 p.m., 


Strauss, Psychological Mechanisms; 5.45 p.m., Dr. A. McL. 
Fraser, Case Dealt With by Short Treatment. Tues., 6 p.m., 
Dr. J. A. Hadfield, Character Traits. Thurs., 3.15 p.m., Dr. 
Stephen, The Freudian Approach (2); 4.30 p.m., Dr. Hadfield, 
General Aetiology; 5.45 p.m., Dr. W. I. Doherty, Cases 
Centring Round Nuclear Incidents. 

University Gower Street, W.C.—Mon., p.m., Dr. 


Phyllis M. Tookey Kerridge, The Physiology of Hearing and 
Speech. Tues. and Thurs., 5 p.m., Dr. R. J. Lythgoe, The 
of Vision. 

EptnsurGH PostGrapuaTte Lecrures.—At Edinburgh Royal In- 
firmary, Thurs., 5 p.m., Dr. A. Rae Gilchrist, Rational Use of 
Digitalis and Other Cardiac Drugs. 

Lreeps Pustic Dispensary AND Hospirat.—Wed., 4 p.m., Mr. P. R. 
Allison, The Early Diagnosis of Some Common Chest Diseases. 
Mancuester Royat INeinMary.—Fri., 4.15 p.m., Mr. Geoffrey 

Cases. 


INSURANCE FOR MEDICAL MEN 


A few years ago a stranger called upon the secretary of one 
of the big London hospitals to make inquiries about a patient 
in the hospital. He was shown into a room where a loose rug 
was lying on a polished floor. The visitor walked on to the 
rug, which slid away from under him, and he fell and sustained 
a fracture. The hospital had to pay compensation for the 
injury. The legal situation is’ exactly the same in the practi- 
tioner’s waiting-room. Normal household policies do not 
cover the risk, but the Medical Insurance Agency can and does 
negotiate policies at very cheap rates which do cover it. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, WC.1. 


Addresses, etc. 
Secrerary (Telegrams: Medisecra Westcent, London). 
Epiror, BrittsH Mepicat JourNnat (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone numbers of British Medical Association and British 


Medical Journal, Euston 2111 (internal exchange, five lines). 
ScorrisH SecRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24631 Edinburgh.) 


Cumann Doctiiri na h-Fireann (I.M.A. and B.M.A.): 18, 


Telegrams: Medisecra 


Kildare 


Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
OcroBER 
14. Fri. Public Medical Services Subcommittee, 11.15 a.m. 


Journal Committee, 2 p.m. 


17 Mon. Building Committee, 2.30 p.m. 
18 Tues. Organization Committee, p.m. 
21) Journal Board, 10.30 a.m. 
Spa Practitioners Group, 11.30 a.m. 
Public Health Committee, 2 p.m. 
Physical Medicine Group, 2 2.15 p.m 
Journal of Neurology and Psychiatry Editorial Com- 
mittee, 5 p.m. 
25 Tues. Mental Health Committee, 2.15 ‘o 
Naval and Military Committee, 30 p.m. 
26 Wed. Finance Committee, 2 p.m. 


27 Thurs. National Formulary Subcommittee, 11.30 a.m. 


28 ri. Arrangements Committee, 11.15 a.m. 
Library Subcommittee, 2.30 p.m. 
NOVEMBER 
4 Fri. Ophthalmic Group Committee, 2 p.m. 
1) Fri. Science Committee, 2 p.m. 


Consultants and Specialists Group 
In 1934 the Council of the British Medical Association 


formed a Consultants and Specialists Group, which is’ 


confined to those members of the Association who sign a 
declaration that they are not engaged in general practice 
in any form but practise exclusively as consultants or 
specialists. The Group provides machinery for gathering 
the opinions on medico-political matters of consultants and 
specialists in various parts of the country; for the dis- 
cussion and interchange of opinions among consultants 
as a whole; and for securing the presentation of these 
opinions to the Council and the Representative Body of 
the Association. Forms of application for membership 
of the Group may be obtained from the Secretary, British 
rg Association House, Tavistock Square, London, 

Group Committees have been established for England 
and Wales and for Scotland, and the members of the 
Group in England and Wales have been divided into fifteen 
geographical regions. The annual regional meetings of 
the members of the Group will be held as follows: 


Wednesday, 
1938, at the Liverpool Medical Institution, 


Region 3 (Liverpool, Merseyside, and Cheshire): 
October 19, 
at 4.30 p.m. 

Region 6 (the Counties of Derby, Nottingham, and Lincoln): 
Tuesday, October 25, 1938, at 64, St. James's Street, 
Nottingham, at 3 p.m. 

Region 7 (Birmingham, and the Counties of Stafford, Salop, 
Hereford, Warwick, Worcester, Leicester, and Northamp- 
ton): Wednesday, October 19, 1938, at the Medical Insti- 
tute, 154, Great Charles Street, Birmingham, at 5 p.m. 

Region 8 (Cambridge, the Soke of Peterborough, the Isle of 
Ely, and the Counties of Huntingdon, Bedford, Cam- 
bridge, Norfolk, and Suffolk): Tuesday, October 18, 
1938, at the Norfolk and Norwich Hospital, at 12 noon. 

Region 9 (Oxford, with Oxfordshire, Berkshire, and Buckine- 
hamshire): Tuesday, October 18, 1938, in the Library, 
Royal Berkshire Hospital, Reading, at 4.30 p.m. 


Region 12 (Kent, Surrey, and Sussex): Wednesday, October 19, 


1938, at 16, The Drive, Hove, at 6 p.m. 
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Region 13 (Hampshire, with Bournemouth, the Isle of Wight, 
and Channel Isles): Saturday, October 22, 1938, at the 
Queen’s Hotel, Southsea, at 6 p.m. 


Region 14 (Devonshire and Cornwail): Wednesday, October 
19, 1938, in the Board Room, Prince of Wales's Hospital, 
Greenbank Road, Plymouth, at 4 p.m. 


Region 15 (Wales and Monmouthshire): Wednesday, Octo- 
ber 19, 1938, at the Royal Infirmary, Cardiff, at 3.30 p.m. 


Branch and Division Meetings to be Held 


Berks, Bucks, AND OxrorD BraNncH: READING Division.—At 
Royal Berkshire Hospital, Reading, Wednesday, October 19, 8.30 
p.m. Dr. Gladys Cox: “ Birth Control.” 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON Division.—Joint 
meeting with the Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, October 18, 8.30 p.m. Dr. Jeffrey Ramsay 
(Blackburn): ** Ourselves and our Patients.” 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL Division.—At 
Florence Restaurant, Rupert Street, W., Tuesday, October 18, 
9 p.m. Informal dinner. Dr. H. Yellowlees: ** Minor Adjustments.” 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., on 
Mondays, November 14 to December 19 inclusive, at 8.30 p.m. 
Air raid precautions lectures by Colonel J. Mackenzie, Home Office 
Medical Instructor. 

METROPOLITAN COUNTIES BRANCH: RICHMOND Drivision.—At 
Grove Road Institution, Friday, October 14, 3 p.m. Clinical 
meeting. 

METROPOLITAN COUNTIES BRANCH: SrrRatForRD Division.—At 
Educational Offices, Stratford, Tuesday, October 18, 9.15 p.m. 
Dr. R. A. Harper: “ The Relationship of the Regional Medical 
Service to the National Health Insurance Practitioner.” 

NortH OF ENGLAND BrRaNcH: NortH NORTHUMBERLAND 
—At Berwick Infirmary, Wednesday, October 19, 3 p.m. Professor 
D. M. Dunlop (Edinburgh): *“ The Use of Zinc-protamine-insulin 
in the Treatment of Diabetes Mellitus.” 

SouTH WALES AND MONMOUTHSHIRE BRANCH: SWaNsEA Division. 
—At Hotel Metropole, Swansea, Thursday, October 20, 7.30 p.m. 
Annual Dinner. 

SOUTHERN BRANCH: PorTsMOUTH Division.—At Portsmouth 
Cathedral, Sunday, October 23, 3 p.m. St. Luke’s Day Service. 

SOUTHERN BRANCH: WINCHESTER Division.—At Royal Hampshire 
County Hospital, Winchester, Wednesday, October 19, 8.30 p.m. 
Dr. H. Gardiner-Hill: “* Recent Advances in Endocrinology.” 

SOUTH-WESTERN BRraNcH: Torquay Division.—At Torbay 
Hospital, Torquay, Friday, October 21, 8.30 p.m. A class of 
instruction in air raid precautions. 

SurFoLK BrancH: West Division.—At West Suffolk 
Insurance Committee’s O Angel Hill, Bury St. Edmunds, 
Tuesday, October 18, 2.30 p.m. To consider the constitution of 
a local emergency committee, etc. At West Suffolk General 
Hospital, Saturday, October 22, 9 p.m. Dr. Geoffrey Holmes: 
“ Medical Hydrology and Spa Treatment.” 

WORCESTERSHIRE AND HEREFORDSHIRE BraNcH.—At Herefordshire 
General Hospital, Thursday, October 20, 3.15 p.m. Air raid 
precautions lecture. 


Meetings of Branches and Divisions 


CALCUTTA BRANCH 


Ata clinical meeting of the Calcutta Branch held at the Calcutta 
School of Tropical Medicine on August 12, with Dr. P. A. 
MAPLESTONE in the chair, Dr. B. N. C. Roy read a paper on 
“Modern Treatment of Otitis Media.” In his opening remarks 
the speaker said that otitis media was extremely painful, and 
in children particularly demanded immediate relief of symp- 
toms. Local sedatives, analgesics, and antipyretics often con- 
trolled milder forms of the disease ; the acute symptoms sub- 
sided in about ten days, the discharge ceased in twenty days, 
and the hearing came back to normal in about a month. The 
more serious types did not improve with such measures ; the 
temperature kept rising, the pain became worse, the tympanum 
was red and bulging, and if it gave way early in the course 
of the disease there was profuse discharge from the affected 
ear. The mastoid region was oedematous and tender and 
meningitic symptoms might appear. These cases required 
electrotherapeutic measures both for checking the progress of 
the disease and for the prevention of complications. Acute 
Otitis media in children might be primary and idiopathic— 
associated with such minor factors as exposure to cold, etc.— 
or secondary to influenza, tonsillitis, pharyngitis, adenitis, alveo- 
litis, pneumonia, typhoid fever, measles, mumps, scarlet fever, 
etc. When general therapeutic measures failed to relieve the 
symptoms surgical intervention had to be considered. In this 


field opinion was widely divided, some surgeons advocating 
early paracentesis while others were more conservative. 

Electrotherapy was of immense value in the treatment of 
otitis media in all stages of the disease. From the point of 
view of electrotherapeutic treatment it was convenient to divide 
all cases of otitis media into the following main groups: 
(1) stage of acute onset lasting up to ten days; (2) stage of 
active discharge, which was usually over by the twentieth 
day, the drum being perforated in due course or artificially ; 
(3) chronic stage ; and (4) the sequelae. The results of electro- 
therapy were uniformly good so long as the vitality of the 
tissues was not permanently lost. 

Dr. Roy then gave a brief description of the results of 
electrotherapy in four of his cases at various stages of middle- 
ear disease with its complications and sequelae. Dr. S. K. 
Dutt, Dr. A. J. H. pe Monte, and Dr. J. CHAKRAVARTI took 
part in the discussion which followed. 


DERBYSHIRE BRANCH 


At the autumn meeting of the Derbyshire Branch, held at 
Derby on September 23, consideration was given to Circular 
1705 from the Ministry of Health to local supervising autho- 
rities and a letter from the county medical officer asking the 
Branch to supply him with a list of suggested consultants and 
practitioners from which the authority would nominate the 
advisory committee to be set up. The following resolutions 
were passed: 

1. That the following members be recommended as suitable 
persons for the advisory committee: Mr. C. D. Lochrane 
(Derby), Mr. N. L. Edwards (Derby), Dr. H. W. Pooler 
(Ashover), Dr. R. C. Allen (Belper), Dr. G. F. Keatinge (Derby). 

2. That in view of the fact that all members of the obstetric 
panel will be subject to supervision and disciplinary measures, 
this meeting is strongly of opinion that every facility should be 
given to members of the panel to obtain that foreknowledge of 
cases they are likely to be called upon to attend in confinement 
which can only be obtained by ante-natal supervision personally 
exercised, and which is, in the opinion of this meeting, necessary 
for the efficient performance of the duties. 

3. That the name of Mr. C. D. Lochrane (Derby) be added to 
the ante-natal subcommittee, and that they continue their 
negotiations with the county council. 


The Branch considered a resolution from the Glossop 
Division asking support in effecting reorganization and 
improvement of the Glossop Infirmary. The following resolu- 
tion was passed: 

That this meeting of the Derbyshire Branch of the British 
Medical Association is of opinion that the infirmaries throughout 
the county should be appropriated and controlled by the Hea'th 
Committee under the terms of the Local Government Act, 1929. 
They direct special attention should be drawn to the need for 
modernization and reorganization of Glossop Infirmary. 


The Secretary explained the general terms of the model 
scheme for the protection of practices of absentee doctors, and 
it was resolved to advise the Divisions to constitute local 
emergency committees for the following areas: Buxton and 
Glossop Divisions ; Chesterfield ; Derby. 


NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
Division 


At a meeting of the North Northumberland Division, held at 
Alnwick Infirmary on September 28, Mr. J. K. STANGER 
(Newcastle-upon-Tyne) gave an instructive address on “ The 
Treatment of the Common Fractures, Dislocations, and Sprains 
met with in General Practice.” Mr. Stanger’s remarks were 
illustrated by a practical demonstration of plaster and other 
methods of treatment. The meeting was well attended. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held 
at King George’s Medical College, Lucknow, on August 26, 
with Dr. Mp. Asput HAMEED in the chair, Dr. B. N. Sinna 
demonstrated the following cases: deformity of the spine 
following Pott’s disease ; chronic ulcer of the tongue (probably 
cancer); odontoma of the jaw; hydronephrosis; and an 
operated case of tuberculous glands in the neck. Dr. T. Prasap 
showed a case of tetanus, following an operation on the ear, 
cured by massive doses of anti-tetanic serum. Dr. B. B. BHATIA 
presented cases of acquired primary hydrocephalus and of 
tetany of unknown origin. The CHAIRMAN showed an unusual 
case of progressive muscular atrophy occurring in an old 
man of $5, and a case of cancer of the stomach. Many 
members took part in-the discussions. 
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MOTIONS FOR PANEL CONFERENCE 


The following notices of motion have been received for 
the Annual Conference of Representatives of Local 
Medical and Panel Committees, October 20, 1938. 


INSURANCE CAPITATION FEE 


(Paras. 8-11 of Annual Report of Insurance Acts Com- 
mittee, British Medical Journal Supplement, August 
20, 1938, and para. 92 of Supplementary Report, 

British Medical Journal Supplement, 
October 8, 1938) 


Motion by East Sussex: That the approach to the 
Minister of Health as regards remuneration should be by 
statement of the amount required by insurance medical 
practitioners in return for services to be agreed upon, 
and not, as previously, by application for an increase. 


Motion by Iste oF WiGHT: That this Conference 
considers it to be essential that Counsel should be 
employed in the formulation and presentation of the case 
for an upward revision of the insurance capitation fee. 


Motion by Iste oF WiGHT: That the Insurance Acts 
Committee be asked to endeavour to secure an assurance 
from the Minister of Health that due weight will be given 
to the data resulting trom the special statistical inquiry 
now being conducted by the Committee. 


EMERGENCY TREATMENT OF HAEMORRHAGE AFTER DENTAL 
TREATMENT 


‘(Para 38 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 20, 1938, 
and paras. 99-100 of Supplementary Report, 
British Medical Journal Supplement, 

October 8, 1938) 


Motion by East Sussex: That this Conference urges 
the Insurance Acts Committee to take every step to 
ioaplement the decision of the last Conference (Min. 54). 


Min. 54.—Resolved: That this Conference is of opinion 
that the responsibility for emergency treatment of haemor- 
rhage after dental treatment is primarily that of the dentist, 
and that if an insurance practitioner is called the remunera- 
tion should be at least half a guinea, and should be paid 
from the funds available for Dental Benefit. 


PERIODICAL EXAMINATION OF INSURED PERSONS 


(Para. 40 of Annual Report of Insurance Acts Comunittee, 
British Medical Journal Supplement, August 20, 1938) 


Motion by West SuFFOLK: That the question of the 
possibility of making available to insured persons a 
periodical examination should be excluded from considera- 
tion in the preparation of the case for an increased 
capitation fee. 


INCAPACITATING SICKNESS OF LONG DuRATION 


(Paras. 44-46 of Annual Report of Insurance Acts Com- 
mittee, British Medical Journal Supplement, August 
20, 1938, and para. 101 of Supplementary Report, 
British Medical Journal Supplement, 

October 8, 1938) 


Motion by East Sussex: That this Conference is of 
the opinion that the more extensive use of a psychologist 
in dealing with cases of incapacitating sickness of long 
duration might prove of value. 


SEAMEN’S NATIONAL INSURANCE SOCIETY 


(Para. 58 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 20, 1938) 


Motion by DurHaM: That the Insurance Acts Com- 
mittee be asked to continue its endeavours to secure that 
medical benefit for members of the Seamen's National 
Insurance Society be administered by insurance committees. 


CENTRAL MILEAGE FUND 


Motion by LANARKSHIRE: That this Conference regrets 
that no action has been taken to press upon the Govern- 
ment the urgent need for increasing the mileage grant to 
rural practitioners so that they may be compensated not 
merely for travelling expenses but also for time lost in 
journeys to distant patients. 


EXTENSION OF MEDICAL BENEFIT TO DEPENDANTS OF 
INSURED PERSONS 


Motion by Dorser: That this Conference requests 
the Insurance Acts Committee to reconsider its policy in 
regard to the extension of medical benefit to the depen- 
dants of insured persons. 


RANGE OF SERVICE 


Motion by MipLorHiAN: That in negotiation with the 
Ministry of Health and the Department of Health for 
Scotland, the statement of the range of service be modified 
to secure: 


1. That specifically ante-natal services be excluded 
from the range of service. 

2. That the treatment of abortion at any period 
should be excluded from the range of service. 


MEDICAL SERVICE SUBCOMMITTEES 


Motion by BUCKINGHAMSHIRE: That this Conference 
places on record its appreciation of the good work carried 
out on behalf of their colleagues by the medical members 
of the medical service subcommittees. 


STATE CONTRIBUTORY PENSION FUND FOR INSURANCE 
PRACTITIONERS 


Motion by East Sussex: That the Insurance Acts 
Committee be requested to investigate further the possi- 
bility of a State Contributory Pension Fund for medical 
insurance practitioners. 


INcoME Limit OF NON-MANUAL WORKERS 


Motion by WILTSHIRE: That the Insurance Acts Com- 
mittee be requested to draw the attention of the Minister 
to the fact that the provisions of the National Health 
Insurance Act regarding the income limit of non-manual 
workers who are entitled to medical benefit is not being 
enforced. 


SCHEDULE OF APPLIANCES: HYPODERMIC SYRINGES AND 
NEEDLES 


Motion by Essex: That this Conference instructs the 
Insurance Acts Committee at once to urge upon the 
Ministry of Health the necessity for the schedule of 
appliances being extended to include hypodermic syringes 
and needles for self-administration of adrenaline in cases 
of asthma. 


PATHOLOGICAL FACILITIES FOR INSURED PERSONS 


Motion by Swansea: That representation be made to 
the Ministry of Health to the effect that this Conference 
is of opinion that pathological facilities for insured persons 
should be made available at the earliest possible moment. 


Report OF B.M.A. PROPAGANDA COMMITTEE 


(Para. 114 of Supplementary Report of Insurance Acts 
Committee, British Medical Journal Supplement, 
October 8, 1938) 


Motion by BRIGHTON: That this Conference deplores 
the fact that little has been done to increase the apprecia- 
tion and knowledge of the public of the nature and quality 
of the service rendered by the insurance practitioner, 
despite the fact that three-quarters of the money supplied 
for the propaganda campaign is provided by insurance 
practitioners, 


( 
(Pa 
E 
193 
the 
afte 
Ani 
tuli 
wor 
and 
aris 
w 
m 
ar 
se 
ar 
ar 
Surg 
Roya 
Barra 
Sur 
Lieut 
Tespe: 
Lie 
Lie 
retiret 
Ma 
Lieut 
Ma. 
We to the 
Fli 
comm 
and w 
Cap 
Regul: 
Cap 
commi 
Maj 
Capt 
under 
Liew 
to 
Liew 
_O. 
tingent 


le to 
‘ence 
rsons 
nent. 


lores 
ecia- 
sality 
oner, 
plied 
rance 


Oct. 15, 1938 


NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


SUPPLEMENT To THE 255 
British MEDICAL JoURNAL 


FINANCIAL ASSISTANCE FOR AGED AND INFIRM 
INSURANCE PRACTITIONERS 


(Para. 61 of Annual Report of Insurance Acts Committee, 
British Medical Journal Supplement, August 20, 1938) 


Amendment by East Sussex: That Minute 49 of the 
1932 Annual Conference be amended by the addition of 
the words “or might reasonably be expected to arise” 
after the words “ complaint has arisen.” 


Amendment by LANCASHIRE: That Minute 49 of the 
Annual Conference of 1932 be amended: (1) by substi- 
tuting the word “or” for the word “and” between the 
words “ aged ” and “ infirm ” and “ age ” and “ infirmity,” 
and (2) by adding after the words “a complaint has 
arisen” the words “ or is likely to arise.” 


Minute 49 of 1932 Annual Conference.—Resolved: That 
with the object of preserving the high standard of the 
medical service of the National Health Insurance Acts, the 
Conference approves the policy of setting up financial 
arrangements to make possible the retirement from the 
service of aged and infirm insurance practitioners whose means 
are very straitened, against whom in consequence of such age 
and infirmity a complaint has arisen, and in whose case 
action may be taken under the Medical Benefit Regulations. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains G. G. Vickery, O.B.E., to the Pembroke for 
Royal Naval Barracks; P. L. Gibson to the Kent. 
mg Commander M. Barton to the Drake, for Royal Naval 
rracks 
Surgeon Lieutenant-Commander T. McCarthy to the Dryad. 


RoyaL NAVAL VOLUNTEER RESERVE 
D. B. H. Dawson and H. D. N. Davis to be Probationary Surgeon 
Lieutenants, and attached to the Mersey and Sussex Divisions 
respectively. 


ARMY MEDICAL SERVICES 


E. B. Allnutt, M.C., from R.A.M.C., to be 
onel. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel A. S. M. Winder, te attained the age for 
retirement, has been placed on retired pa 

Major and Brevet pty = dng J. S. K. Boyd to be 
Lieutenant-Colonel. 

Major D. Bell, M.C., to be Lieutenant-Colonel. 

Lieutenant (on probation) A. A. P. A. Ferro has been restored 
to the establishment and eonfirmed in his rank. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight powtagent R. A. Cumming has been transferred to the 


Class D. 
J. E. Furness and R. V. Wright have been granted short service 


RAL... as bay Officers for three years on the active list, 
and with seniorities September 12, 1937. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY MeEbicat Corps 


Captain J. H. T. Challis, from Regular Army Reserve of Officers, 
ms Army, to be Captain. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corps 
Captains R. M. A. Ormston and J. Robertson have resigned their 
commissions. 
D. A. Lowe to be Lieutenant. 


TERRITORIAL ARMY 
Royat ArMy MepicaL Corps 
ajor W. J. McIntosh to be Lieutenant-Colonel and to command 
137th (North Midland) Field Ambulance. 
ge N. C. Oswald and A. M. Robertson have been seconded 
under paragra 136, Territorial Army Regulations. 


Lieutenant R. O. Eaton, M.C., late Royal Irish Fusiliers, 
to be Major. 

Licwtonamt T. Gibson to be Captain. 

O. G. Prosser, late Officer Cadet, Aberdeen University Con- 
tingent, Medical Unit, Senior Division, O.T.C., to be Captain. 


TeRRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corps 


Major W. Johnson, M.C., has resigned his commission and 
retained his rank, - permission to wear the prescribed uniform. 

Lieutenant T. 'E. . Carr, from active list, to be Lieutenant- 
Colonel. 

Captain M. D. Mackenzie has resigned his commission. 


INDIAN MEDICAL SERVICE 


The services of Major-General N. M. Wilson, O.B.E., have 
been placed at the disposal of the Government of Madras. 

Lieutenant-Colonels H. G. Alexander and E. H. V. Hodge, C.1.E., 
have retired from the Service. 

On expiry of his tenure Lieutenant-Colonel W. M. Will will 
relinquish his post as Assistant Director-General, I.M.S. (Stores), 
and proceed to Bombay to assume charge of the Government 
Medical Store Depot, Bombay. 

The services of phen R. C. Clifford, M.C., D.S.O., 
have been placed at the disposal of the Chief Commissioner, 
Delhi, for appointment as a Civil Surgeon, it Delhi. 

The placing of the services of Major H. Mulligan at the dis- 
posal of the Government of Madras has AA cancelled. _ 

Captains N. J. U. Mather and B. S. Sandhu to be Majors. 

Captain C. L. Ash has resigned his commission. 

The Secretary of State for India has appointed Captains S. W. 
— and J. G. Stonham to the Indian Medical Service (Civil), 

and they are placed at the disposal of the Government of Burma. 


COLONIAL MEDICAL SERVICE 


The oT. appointments have been made: J. O. Creighton, 
i , M.R.C.S., Medical Officer, Nyasaland ; Winifred M. Hill, 
h.B., Medical Officer, Zanzibar; R. L. Oakes, M.B., Ch.B., 
ical Officer, West Africa; J. S. Oliphant, M.B., ChB. Senior 
th Officer, Sierra Leone; 3. G. S$. Turner, M.B., Ch.B., D.P.H., 
.M. Senior Health Officer, Nigeria; R. W. Willenberg, 
C.S., L.R.C.P., Superintendent, General Hospital, Colombo. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


Royat Menrat Hospitat.—Junior Assistant P. Salary 

p.a. 

ALTRINCHAM GENERAL Hospitat.—({1) Senior H.S. (2) J.HS. 
Salaries £150 p.a. and £120 p.a. respectively. . 

Batley AND District Hospitat.—H.S. (male). Salary £175 p.a. 
BirKENHEAD CouNTy BorouGH.—Senior M.O. (male, unmarried) 
for Birkenhead Municipal Hospital. Salary £350-£25-£450 p.a. 
BirMINGHAM CItry.—M.O. (female) for Canwell Hall Babies’ 

Hospital. Salary £250 p.a. 

BLacKPooL: Victoria Hospitat.—H.S. (male) for Surgical Unit 
No. 1. Salary £175 p.a. 

BriGHTON: Royat Sussex County Hospirat.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 

BROMSGROVE : WORCESTERSHIRE Hospitat.—Second A.M.O. 

= (male, unmarried). Salary £350-£25-£450 p.a. 

Royat West Sussex Hospitat.—Senior H.S. Salary 

p.a. 

Deat: Vicrorta Hospirat.—M.O. (male, unmarried). Salary 
£200 p.a. 

Doncaster Royal INFIRMARY.—(1) Senior Officer with charge of 
Casualty and Out-patient Departments. (2) H.S. (male). Salaries 
£200-£300 p.a. and £150 p.a. respectively. 

DorcHesrer: Dorset Mentat Hospitat.—J.A.M.O. Salary £400- 
£25-£450 p.a. 

EastBourNne County BorouGH.—H.S. (unmarried) for St. Mary's 
Municipal Hospital. Salary £150 p.a. 

EasTBOURNE: Princess ALice Hospitat.—H.S. Salary £150 p.a. 

Evectna HospitaL For Sick CHILDREN, Southwark, S.E.—H-P. 
(male). Salary £120 p.a. 

Gui_prorp: Surrey County Hospitat.—H.P. and C.O. 
(male). Salary £150 p.a. 

Hairax: Roya INFIRMARY.—First H.S. (male, un- 
married). Salary £200 p 

Hosp!IraL FOR SICK Great Ormond Street, W.C.—Aural 
Registrar (male, unmarried). Salary £150 p.a. 

OF WiGHT: Royat Nationat HospiraL PoR CONSUMPTION AND 
DIsEASES OF THE CHeEsT, Ventnor.—A.M.O. (male, unmarried). 
Salary £250 p.a. 

LarRBERT: STIRLING District MentAL Hospirat.—J.A.M.O. (male). 
Salary £300-£25-£400 p.a. 
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Lonpon Lock Hospirat, 283, Harrow Road, W.—M.O. (male) to 
all departments. Salary £175 p.a. 

Matpa Hospitat ror Nervous Diseases, W.—(1) M.O. (2) 
H.P. Salaries £150 p.a. and £100 p.a. respectively. 

AND District Generat Hospitat.—M.O. (male). 

0 p.a. 

West Somerset Hospirat.—H.S. Salary £150 p.a. 

MircHaM: Witson Hospirat.—M.O Salary £150 p.a. 

Norwich: Norrotk Norwich Hospirar.—C.O. (male, un- 
married). Salary £120 p.a. 

Norwich: Norrork Mentat Hosptrat, Thorpe.—A.M.O. Salary 
£350-£25-£450 p.a. (if married the salary will be £400-£25-£500 
p.a.) 

NorrinGHaM: Generat Hosptrat.—(1) H.S. (male) for Orthopaedic 
and Fracture Department. (2) H.S. Salaries £150 p.a. each. 
PiymMoutu Crry.—J.A.M.O. for City General Hospital. Salary £250 

p.a. 
Rapium INstiruTe AND Mount VERNON Hospitat, 1, Riding House 


Salary 


Street, W.—H.S. for Mount Vernon Hospital, Northwood. Salary 
£150 p.a. 
Royat Weits: Kenr Sussex Hosptrar.—H.S. 


Salary £150 p.a. 

Royai Warertoo Hospirat FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E—(1) (2) H.P. (male). Salaries £150 p.a. and 
£100 p.a. respectively. 

St. Mary's Hospitat, W.—Casualty H.S. Salary £100 p.a. 

SAMARITAN Free HospiraL FOR WoMEN, Marylebone Road, N.W.— 
H.S. Salary £100 p.a. 

Sea Generar Hospitac. —Anaesthetist (male). Salary 

5 p.a. 

AFFORD: 
p.a. 

Surrey County Councit.—A.M.O. for Epsom County Hospital. 
Salary £250 p.a. 

Swansea: Cern Coep Hospirat.—Deputy Medical Superintendent 
(male). Salary £525-£25-£575 p.a. 

Swansea County BorouGH.—M.O. (male, unmarried) for Hill 
House Infectious Diseases Hospital. Salary £350 p.a. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS. 
—J.A.M.O. for King Edward VII Memorial Sanatorium, Hertford 
Hill, near Warwick. Salary £250 p.a. 

Weir Hospirat, Weir Road, Balham, S.W.—Senior M.O. (male, 
unmarried). Salary £250 p.a. 

West Lonpon Hospirat, Hammersmith, W.—Chief Assistant to 
Department for Treatment of Injuries. Salary £200 p.a 

Worcester County City MENTAL Hospitat, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 


STAFFORDSHIRE GENERAL INFIRMARY.—H.S. Salary £175 


NON-RESIDENT POSTS 


BIRMINGHAM: CHILDREN’S HospitaL, King Edward VII Memorial. 
—Whole-time Pathologist. Commencing salary £600-£700 p.a., 
according to experience. ; 

BirMINGHAM: Ear AND THROAT Hosprirat.—Third H.S. Salary £150 
p.a. 

Brisrot Royat INFIRMARY.—Hon. Assistant Anaesthetist. 

EastsourNne: Eve Hospitat.—H.S. Salary £100 p.a. 

CuicHestTer Hospitat (INCORPORATED).—Hon. Assis- 
tant 

INFANTS -HospiTaL, Vincent Square, Westminster, S.W.—Hon. Anaes- 
thetist. Honorarium £25 p.a. 

Liverpoov Eye, Ear, AND THROAT INFIRMARY.—Two Hon. Assistant 
Aural S.s 

Lonpon County Councit.—Two Assistant Pathologists for Group 
Laboratories in the Council’s Pathological Service. Salaries £650- 
£25-£800 p.a. each. 

Lonpon (Royat Free Hospitat) ScHooL OF MEDICINE FOR 
Women, W.C.—Curator of the Anatomical Museum. 

Mancuester Royat Eye Hospirat.—Out-patient M.O. Salary 
£200 p.a. 

MANCHESTER: RoyAL MANCHESTER CHILDREN’S Hospitat.—(1) 
Full-time Senior M.O and (2) A.M.O for Out-patient Depart- 
eet, Gartside Street. Salaries £300 p.a. and £150 p.a. respec- 
tively. 

Royat Warertoo Hospital FOR CHILDREN AND WOMEN, 
Road, S.E.-—Hon. Assistant P. 


Waterloo 


UNCLASSIFIED 


BUCKINGHAMSHIRE County CounciL.—Assistant County M.O.H. 
and Assistant School M.O.H.~ Salary £500-£25-£700 p.a. 

Dewssury County BorouGH.—Deputy M.O.H. and Deputy School 
M.O. Salary £600-£25-£700 p.a. 

Eatinc: Epwarp Memortiat Hospirac. —Consulting P. for 
Diseases of Children. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT to THE 
Basta MEDICAL Jouanal, 


HastinGs Counry BorouGH.—Whole-time Deputy M.O.H. and 
Deputy School M.O. Salary £650-£25-£700 p.a. 


Hospitat FOR CONSUMPTION AND Diseases OF THE CHEST, Bromp- 
ton, S.W.—Two Physicians. 


Hutt Corporation HeattH 
(female, unmarried). Salary £600-£25-£700 p.a. 


KinG’s Coitece Hosprtat, $.E.—Assistant Ophthalmic S. 


M.O.H. 


‘Lonpon Cuestr Hospitat, Victoria Park, E.—Assistant 


Lonpon Hospirat, E.—Clinical Assistant for X-Ray Department, 
Honorarium £100 p.a. 

Lonpon Lock Hospitat, 283, Harrow Road, a Registrar 
(male) to Lock Hospital at Dean Street (men) and Harrow Road 
(women). Honorarium £100 p.a. 

Hospirat, Kingsland Road, E.—Second Gynaeco- 
Ogist. 

Mipptesex Country Councit.{1) Whole-time Assistant M.O.H, 
Salary £800-£50-£1,000 p.a. (2) Dental Anaesthetists. Fees 
£1 Ils. 6d. per session. 

Princess Loutse Kenstncron Hospttat For CHILDREN. St. Quintin 
Avenue, North Kensington, W.—Physician-in-Charge of Child 
Guidance Clinic. 

Royat Cancer Hospirat (FREE), 
Pathologist. Salary £500 p.a. 
SoutHean Ruopesta Mepicat Service.--Government M.O. (male, 

unmarried). Salary £600-£25-£750 p.a. 

West Ham Country BorouGu.—Whole-time Senior School Dental 
Officer (male). Salary £550-£25-£600 p.a. 

WHITTINGHAM: Country Mentat Hosptrac, near Preston.—A.M_O, 
(unmarried). Salary £550-£600 p.a. 

Wittespen Generat Hospitat, Harlesden Road, N.W.—Assistant 
Surgical Officer. Honorarium £50 p.a. 


Fulham Road, S.W.—Assistant 


EXAMINING Facrory SurGeons.—The following vacant appoint- 
ments are announced: Wimbledon (Surrey); Bournemouth 
(Hampshire); Church Stretton (Shropshire). Applications to the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1, 
by October 25. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 49, 50, SI, 52, 53, 54, 55, and 59 of ow 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS 


EXAMINING Factory SurGeon.—-W. O. F. Sinclair, M.B., B.S., for 
the Saltley District (Warwickshire). 


Great Ormond Street, wc— 
Out-patient Surgical Assistants: R. C. F. Catterall, F.R.C.S,, 
G. Humby, M.R.C.S., H. A. D. Small, F.R.C.S. Out-patient 
Medical Officer: L. Findlay, M.B., Ch.B. House-Physicians: 
J. H. Colebatch, M.D., M.R.C.P., H. L. Ellis, Ch.B., M.R.C.S., 
L.R.C.P. House-Surgeons: O. T. Manstield, M.R.C.S., L.R.C.P., 
Elizabeth M. Morgan, M.B., B.S. 


Mepicat REFEREES UNDER THE WoORKMEN’S COMPENSATION ACT, 
1925.—H. L. Mackintosh, M.B., Ch.B., for the Ayr Sheriff Court 
‘District (Ayrshire); W. I. A. Fell, M.B., Ch.B., for the Wick 
— we District (Sheriffdom of Caithness, Orkney, and 

etland). 


Hosptrat FoR Sick CHILDREN, 


BIRTHS. MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order t 
ensure insertion in the current issue. 


BIRTHS 


Hitt.—On October 10, 1938, at Hazeldene Nursing Home, St 
Albans, to Marion, wife of Charles Hill, M.D., a son. 


PartINGTON.—On October 1, at 335, Wilbraham Road, Manchester, 
16, to Dr: and Mrs. G. J. Partington, a son. 


TownseNnD.—On September 27, 1938, at the Groote Schuur Private 
Nursing Home, Capetown, to Brenda, wife of Dr. R. L. H. 
Townsend (formerly of Duke Road, 
Rondebosch; Cape, a son. 
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